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A woman’s drug and alcohol use has been found to increase her risk of experiencing intimate
partner violence (IPV).
Objective. The study describes the rates of lifetime and current IPV among women awaiting
care in an emergency department and explores the association between IPV and having a drug
abuse problem, and IPV and having an alcohol abuse problem, after controlling for demo-
graphic factors and history of childhood victimization.
Methods. Face-to-face interviews were conducted with 143 low-level triaged women recruited
from an inner-city emergency department.
Results. Nearly one-half reported ever experiencing IPV, and over 18% reported IPV during
the year before the interview. A higher proportion of abused women reported a history of
regular crack, cocaine, or heroin use and visiting shooting galleries or crack houses.
Participants who were physically abused by their partner during the past year (15%, n  21)
were more likely than nonabused women (85%, n 122) to report higher scores on the Alcohol
Use Disorders Identification Test (AUDIT) (4.9 vs. 2.4), a measure of alcohol-related problems,
and the Drug Abuse Severity Test (DAST) (3.0 vs. 1.3), a measure of drug-related problems.
Sexually abused women (6%, n  9) were more likely than their counterparts (94%, n  134)
to have significantly higher AUDIT scores (6.4 vs. 2.5). The findings have implications for how
the intersecting public health problems of IPV and substance abuse should be taken into
consideration in research and patient care protocols in emergency departments.
Introduction
Emergency departments (EDs) serve a disproportion-
ate number of women seeking medical care for inju-
ries or symptoms related to intimate partner violence
(IPV).1,2 However, rates of IPV among samples of
women treated in EDs vary considerably. The lifetime
prevalence of IPV among studies of women seeking
emergency medical care ranges from 22% to 55%, with
higher rates among low-income, inner-city popula-
tions.3,4
Examination of substance abuse has increasingly
become a focus of research with victims of IPV. Some
studies have suggested that a victim’s substance abuse
leads to IPV,5,6 whereas others have suggested that
IPV leads to substance abuse,7–10 or that the relation-
ship between the two phenomena is reciprocal.7,11
Although the victim’s substance abuse has recently
been recognized as being related to the experience of
IPV among women receiving care from EDs,3,12 this
topic has not been researched systematically.
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To the best of our knowledge, the study presented
herein is the first investigation into the relationship
between IPV victimization and drug use among
Latina and African-American women receiving care
from EDs. The study uses a cross-sectional design to
investigate the association between the victim’s sub-
stance abuse and IPV when demographic factors and
history of victimization are controlled statistically.
The purpose of the present study is: 1) to describe
the rates of lifetime and current partner abuse among
women in an ED; 2) to examine through univariate
and bivariate analysis the relationship between recent
IPV and having a drug problem, and recent IPV and
having an alcohol problem; and 3) to examine through
multivariate analysis the associations among having a
drug problem, having an alcohol problem, and IPV
while also controlling for demographic factors and
history of victimization.
Methods
Sample recruitment and selection
This study was conducted between January and Au-
gust 1996 as part of another study examining the
relationship between IPV, substance use, and human
immunodeficiency virus (HIV) risk. Women were
recruited from the waiting room of the ED at a New
York hospital. More than half of the hospital’s patient
base is Latino/a, most of whom are Puerto Rican. Two
bilingual recruiters approached all female patients
who had been assigned to the lowest nonacute triage
level by the ED staff. This hospital’s ED protocol
defines patients at the lowest triage level as presenting
with symptoms of a nonurgent nature that still require
medical assessment and intervention. The interview-
ers recruited potential participants 6 days per week,
between the hours of noon and 7 pm, when most low
triage patients arrive in the ED. If the woman was
interested in participating, she was invited to com-
plete a 10-min screening interview to determine eligi-
bility.
To be eligible, the woman had to be between the
ages of 18 and 55, sexually active with a male partner
during the past 90 days, and assigned to the lowest
nonacute triage level. Only women who were sexually
active within 90 days were enrolled because one of the
major interests of the parent study was the use of
barrier protection (e.g., female or male condom)
among sexually active women. The final sample for
this study consisted of 143 women. We conducted
one-to-one interviews lasting approximately 40 min
with study participants in a private office in the ED.
Study participants received $15 as compensation.
The study complied with the human subjects’ pro-
tection requirements of the institutional review boards
of St. Barnabas Hospital and Columbia University.
Measurement
Questionnaire items covered demographics, alcohol
and drug use, IPV history, and history of childhood
physical and sexual abuse.
Alcohol Use Disorders Identification Test (AUDIT). The
10-item AUDIT questionnaire was designed by World
Health Organization–affiliated investigators to mea-
sure alcohol consumption and personal and social
harm reflective of symptoms of drinking dependence
during the past year. All items in the AUDIT refer
directly to drinking and its effects. Items 1–3 measure
alcohol consumption, items 4–6 measure dependence,
and items 7–10 measure personal and social harm of
drinking. Each item is measured on a five-point Likert
scale, with a score range of 0 to 40. Earlier alcohol-
related studies used a cutoff score of 10 to indicate
problem drinkers.13 The AUDIT has been found to
have a high internal consistency and validity with
different populations.14
Drug Abuse Severity Test (DAST). The 10-item
DAST questionnaire measures a respondent’s drug-
related problems in the past year. DAST scores
range from 0 to 10; scores of 5 and higher indicate
that the person has drug-related problems. Studies
evaluate the DAST as having high internal consis-
tency and validity.15,16
Other substance use variables were assessed by
asking whether or not the respondent used alcohol,
cocaine, crack, heroin, marijuana, or other drugs in
the past 30 days as well as ever in her life (1  Yes,
0  No). Respondents were also asked whether or
not they had shared injection equipment with an-
other person, visited a crack house (i.e., “a place
where drug users congregate to buy and smoke
crack and where sex is often exchanged for money
or drugs”), visited a shooting gallery (i.e., “a place
where drugs are sold and injection equipment can
be rented for use on-premises”), ever enrolled in
drug treatment, and ever enrolled in alcohol treat-
ment in their lifetime.
IPV was defined as any incident of physical or
sexual abuse by an intimate partner (boyfriend or
spouse). To assess incidents of physical abuse, partic-
ipants were asked whether they had suffered injuries
inflicted by intimate partners ever in the past and in
the previous year, slapped, punched, kicked,
whipped, beaten, restrained so she could not move,
choked, strangled, or threatened with a knife or gun.
Sexual abuse was defined as being verbally or physi-
cally forced into having “unwanted or uninvited”
sexual activity by her partner. The phrase “unwanted
or uninvited” sexual activity to define sexual abuse
has been adopted from other studies.17,18 We recorded
the frequencies of these incidents during the past year.
As a result, there were three dichotomous measures of
IPV indicating whether or not a woman had experi-
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enced: 1) physical abuse, 2) sexual abuse, and 3) both
physical and sexual abuse combined during the past
year. We also used three scales for each, measuring
their frequencies.
In addition to the three variables of our main
interest (alcohol use, drug use, and IPV), we obtained
information on demographics and childhood victim-
ization to describe the characteristics of our study
sample as well as for purposes of control.
Demographics included age, years of education,
ethnicity, marital status, having children under the
age of 18, and any employment in the past 3 months.
We also included items that assessed whether or not
the respondent lived with someone with a drug or
alcohol problem, received public support as her only
source of income, and experienced homelessness dur-
ing the past year.
History of childhood victimization combined child-
hood physical and sexual abuses. Childhood physical
abuse included whether or not a woman reported
having suffered painful physical injuries or had been
punched, pushed, shoved, kicked, whipped, or beaten
by a parent or guardian before the age of 16. Child-
hood sexual abuse was assessed by asking whether or
not she had been forced into “unwanted or uninvited”
sexual activity before the age of 13 with a male five or
more years her senior.
Data analysis
Data were analyzed with SPSS (Version 8). First, we
describe demographics, history of childhood victim-
ization, alcohol use, drug use, and experiences of IPV.
Second, the bivariate association between substance
abuse and IPV was examined by using t tests.
Finally, partial correlation analysis between the fre-
quency of combined IPV, AUDIT score, and DAST
score was employed to explore further the association
between substance abuse and IPV by controlling for
the effect of confounding variables. As we have men-
tioned, IPV and substance abuse are chronic and
recurrent, and thus, it is difficult to determine the
causal direction between the two. For this reason, we
chose partial correlation over multiple linear regres-
sion to control for other potential confounding vari-
ables.
To select confounders, we first examined the biva-
riate association between the potential confounding
variables (demographics and history of childhood
victimization) and the three variables of our main
interest (the frequency of combined IPV, AUDIT score,
and DAST score). If a potential confounding variable
was significantly associated with one or more of the
three dependent variables, the variable was included
in the final analysis as a control variable.
Results
Demographics
The mean age was 32.0 years (SD 9.0), and the mean
level of education was 11.7 years (SD  2.4). Of those
who self-reported ethnicity, there were 81 Latinas
(57%), 55 African-Americans (39%), and six others
(4%) in the sample. Twenty-five (18%) were married;
35 (25%) were either separated, divorced, or widowed;
83 (58%) were never married. Of the total sample, 102
(72%) indicated that they had children under the age
of 18. Over one-third of the women (35%, n  50) had
been employed in the past 3 months.
Twenty women (14%) reported that they lived with
someone who had a drug and/or alcohol problem.
Sixty women (42%) indicated that their only source of
income was public support in the form of Temporary
Assistance to Needy Families/Safety Net Cash Assis-
tance, Food Stamps, Supplemental Security Income/
Disability, or unemployment/workers’ compensation.
Fourteen women (10%) experienced homelessness
during the past year.
Childhood victimization
Of the total sample, one-third (32%, n  46) reported
being physically and/or sexually abused as children
(Table 1). Almost one-quarter (23%, n  33) reported
physical abuse before the age of 16 by a parent or
guardian, and 14 women (10%) reported that this
abuse was life-threatening. Of the total sample, 15% (n
 22) reported sexual abuse occurring before the age
of 13 by a male who was five or more years their
senior.
Substance abuse characteristics
Participants’ substance abuse is summarized in Table
2. The mean AUDIT score was 2.7 (SD  3.8) and that
Table 1. Sample demographics and history of childhood victimiza-
tion (N  143)
Mean SD
Age (years) 32.0 9.0








Not married 35 25
Never married 83 58
Has children under 18* 102 72
Employed in the past three months 50 35
Lives with someone with a drug/alcohol problem 20 14
Public support is the only income source* 60 42
Homeless past year 14 10
Experienced childhood physical and/or sexual abuse* 46 32
*N  142 due to a missing case.
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of the DAST was 1.5 (SD  2.5). Ten percent of the
participants had AUDIT scores above the cutoff point
of 10, indicating these individuals have alcohol prob-
lems. About 22% had DAST scores at or above the
cutoff score of 5, which indicates drug-related prob-
lems.
Eighty-two women (57%) had used an illicit sub-
stance at some point in their lives. One-fourth of the
women (24%, n  34) had used alcohol, and 20% (n 
28) had used an illicit substance during the past year,
primarily marijuana (n  22). Forty-four (31%) had
ever used cocaine/crack, 15 (11%) used heroin, and 77
(54%) used marijuana. Twenty-one participants (15%)
had ever visited a crack house. Five (4%) reported ever
sharing injection equipment with another drug user,
and six (4%) had visited a shooting gallery. Eight
women (6%) ever enrolled in alcohol treatment, and 26
(18%) ever enrolled in drug treatment.
IPV characteristics
Forty-one percent of the women indicated that they
had suffered physical injuries at the hands of an
intimate partner or had been slapped, punched,
kicked, whipped, beaten, or restrained so they could
not move. Nearly one-quarter (24%, n  34) experi-
enced life-threatening harm, meaning that they had
been choked, strangled, or had their life threatened
with a knife or a gun. Combining the aforementioned
items, 62 women (43%) had experienced some form of
physical abuse in their lifetime, as shown in Table 3.
43% had experienced some form of physical abuse in
their lifetime. One-fifth of the women (20%, n  29)
reported that a spouse or boyfriend had physically or
verbally coerced them into having “unwanted or
uninvited” sexual activity during their lifetime.
Nearly one-half of the women (46%, n  65) reported
at least one type of IPV experience during their
lifetime.
Twenty-one participants (15%) reported physical
abuse by a partner during the past year. Nine women
(6%) experienced sexual abuse during the past year.
When physical and sexual abuses were combined, 25
respondents (18%) indicated one or more such occur-
rences during the past year.
Only one participant mentioned that she came to the
ED on the day of the interview due to being injured by
her intimate partner, and two indicated that they
sought care because of illness or stress related to fears,
threats, or violent behavior from their partners. Nev-
ertheless, 28 women (20%) claimed to have visited an
ED at least once in their lives because of injuries
caused by a boyfriend or husband or because of illness
or stress related to fears and threats due to his violent
behavior. Almost two-thirds of the women who re-
ported experiencing IPV (62%, n  41) indicated that
their partner was under the influence of drugs or
alcohol at the time of the abuse.
The association between substance abuse and IPV
Table 4 demonstrates the results of t tests comparing
AUDIT scores and DAST scores between abused and
nonabused women. Those who were physically
abused by their partner during the past year (15%, n
21) were more likely than nonabused women (85%, n
 122) to report higher scores on the AUDIT (4.9 vs.
2.4) and the DAST (3.0 vs. 1.3) at the 99% significance
level. Sexually abused women were more likely than
their counterparts to have higher AUDIT scores (6.4
vs. 2.5) at the 99% significance level. Because the
number of women who reported sexual abuse was
small, the result of no association between sexual
abuse and drug abuse should be viewed cautiously.
Table 2. Substance abuse and drug risk behavior among sample
(N  143)
Mean SD
AUDIT score* 2.7 3.8
DAST score 1.5 2.5
n %
AUDIT score: Above cut-off score* 14 10
DAST score: At or above cut-off score 31 22
Alcohol use
In the past 30 days* 34 24
Any drug use
In the past 30 days† 28 20
Ever 82 57
Cocaine/crack use
In the past 30 days* 7 5
Ever 44 31
Heroin use
In the past 30 days† 2 1
Ever 15 11
Marijuana use
In the past 30 days† 22 16
Ever 77 54
Ever shared a needle with someone 5 4
Ever visited a crack house 21 15
Ever visited a shooting gallery 6 4
Ever enrolled in drug treatment 26 18
Ever enrolled in alcohol treatment 8 6
*N  142 due to a missing case.
†N  141 due to missing cases.




During the past year 21 15
Ever 62 43
Sexual abuse
During the past year 9 6
Ever* 29 20
Physical or sexual abuse
During the past year 25 18
Ever* 65 46
*N  142 due to a missing case.
N. El-Bassel et al. / Women’s Health Issues 13 (2003) 16–22 19
When physical and sexual abuse were combined,
abused and nonabused women differed significantly
(p  .01) for both the AUDIT (4.8 vs. 2.3) and the
DAST (2.8 vs. 1.3) scores.
We examined partial correlations to explore the
association between substance use and IPV further
(Table 5). The partial correlation coefficients were
computed by excluding those cases that had missing
values in one of the variables pairwise so that we
could use as much of the data as possible. The results
essentially were identical to the results of partial
correlations with listwise deletion. The first row in the
table shows zeroth-order correlations between IPV
and AUDIT or DAST scores. IPV and AUDIT score
demonstrated a strong linear relation (r  .268, p 
.001). The linear association between IPV and DAST
score was weaker but still remained significant (r 
.177, p  .035). The AUDIT and the DAST also were
significantly related (r  .319, p  .000).
The second row in Table 5 shows the partial corre-
lation between IPV and AUDIT score after controlling
for the effect of the DAST score. The association was
significant (r  .227, p  .007). The partial correlation
coefficient remained significant even after controlling
for four confounding variables in addition to the
DAST (r .218, p .011, see the third row in Table 5).
These four variables (years of education, homelessness
in the past year, living with someone with a drug/
alcohol problem, and childhood abuse combined)
were selected because they were significantly related
to at least one of the three main variables of our
interest in the bivariate analyses.
While the association between IPV and alcohol use
stayed significant in the multivariate analyses, the
association between IPV and drug use did not. As the
fourth row in Table 5 indicates, the frequency of
combined IPV and the DAST were no longer signifi-
cantly associated after controlling for the AUDIT score
(r .100, p .239). The linear association also became
nonsignificant when controlling for the four con-
founding variables (r  .051, p  .554).
Discussion
As in other studies in EDs, this study found high
prevalence of IPV among women seeking emergency
care. Substance abuse was more prevalent among
battered women than their counterparts. Using biva-
riate analysis, abused women were more likely than
nonabused women to report higher scores on the
AUDIT and the DAST, although the DAST scores of
sexually abused women were not significantly differ-
ent from those of their counterparts. Using multivar-
iate analysis, women who had a higher level of alcohol
problems were much more likely than women without
alcohol problems to report IPV, after adjusting for the
confounding variables. However, women who had
more drug problems were not significantly different
from those who did not report IPV, after adjusting for
alcohol use. This may indicate that, for women visiting
the ED, alcohol rather than drug use was related to
incidents of IPV. The significant association between
drug use and IPV, which we found at the bivariate
level, could be, in fact, mediated by alcohol use.
While there were differences in the DAST and
AUDIT scores depending on the presence of violence
in the preceding year, the mean scores for all groups
were below the thresholds that indicate a problematic
level. This may indicate that substance or alcohol use
may be an indirect reflection of other dynamics affect-
Table 4. Relationship between substance abuse and intimate part-








Abused 21 4.9† (5.8) 3.0† (2.7)
Not abused 122 2.4 (3.3) 1.3 (2.4)
Sexual abuse
Abused 9 6.4† (7.1) 2.9 (3.8)
Not abused 134 2.5 (3.4) 1.5 (2.4)
Physical or sexual abuse
Abused 25 4.8† (5.8) 2.8† (2.8)
Not abused 118 2.3 (3.2) 1.3 (2.4)
*N  142 due to a missing case.
†p  .01.
Table 5. Partial correlation analysis between initimate partner violence (IPV) and substance abuse (N  143)
Variables controlled
Correlation coefficients for:
AUDIT & IPV* DAST & IPV* AUDIT & DAST
None (zeroth-order) .268 (df  140, p  .001) .177 (df  141, p  .035) .319 (df  140, p  .000)
DAST .227 (df  139, p  .007) — —
DAST and other confounding variables† .218 (df  134, p  .011) — —
AUDIT — .100 (df  139, p  .239) —
AUDIT and other confounding variables† — .051 (df  134, p  .554) —
Correlation coefficients, degrees of freedom (df), and two-tailed significances are reported in the table.
*The frequency of physical and sexual IPV combined during the past year.
†Other confounding variables are the years of education, homelessness in the past year, living with someone with a drug/alcohol problem, and
physical and sexual childhood abuse combined.
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ing the individual experiencing abuse. For example,
many victims of IPV described their batterers as
having substance abuse problems. As reported in the
analysis, nearly two-thirds of the women with a
history of partner abuse indicated that their most
recent abusive partner was under the influence of
drugs or alcohol at the time of the last incidence of
physical or sexual violence. This finding is supported
by other studies in which approximately half of the
men who perpetrate IPV against their female partners
are reported to have substance abuse problems.19,20
Because of the sampling strategy in this study, care
should be taken before generalizing the results of this
study to all women receiving care in the ED. Although
it might have been helpful to interview a small sample
of “after hours” lower triage level patients to see if
there were any differences in the magnitude of the
reported effects, it was not possible to include any
high triage patients in our sample because of the
nature of their presentation in the ED. High triage
patients often need advanced life support, have gun-
shot wounds, or are victims of other types of trauma
such as automobile accidents. We also only enrolled
women who were sexually active within the preced-
ing 90 days because the parent study’s major emphasis
was on the relationship between IPV, substance abuse,
and sexual risks for HIV transmission among sexually
active women. Finally, no data are available regarding
women who refused to participate in this study.
Interpretation of results should also consider poten-
tially relevant issues not fully addressed in the mea-
sures or analyses used in this study, such as severity
and chronicity of IPV. Macro-level variables such as
neighborhood violence, access to resources, and un-
employment rates in the community may play a
confounding role in the observed relationships be-
tween substance abuse and IPV victimization. Neigh-
borhood violence, access to resources, and unemploy-
ment rates may play a confounding role. Lastly, due to
the cross-sectional design of the study, we could not
fully explore the temporal and causal relationship
between the woman’s substance abuse and her part-
ner’s violence.
Implications for Intervention
Understanding the relationship between IPV and the
victim’s substance use is important for the develop-
ment of public policies, treatment, and prevention
strategies to address the constellation of problems
encountered by low-income, minority women who
visit EDs. Such strategies may also reduce future
victimization and diminish the severity of drug use
among these women. To avert IPV against women
who use alcohol and drugs, it is essential that violence
prevention approaches include education that sensi-
tizes both men and women and delineates how drug
and alcohol abuse heightens the risk of IPV. Thus, ED
patients must be made aware of the scope of violence
against women and resources available for those who
are at risk of violence and substance abuse. Informa-
tion can be disseminated via the media, such as
showing videos in the ED waiting area and distribut-
ing brochures and other printed material throughout
the hospital and at community “street fairs.”
As physical or emotional discomfort and crisis usu-
ally precipitate ED visits, those seeking care expect to
reveal their subjective view of the presenting condi-
tion. By sensitizing ED patients about IPV and sub-
stance abuse at the time of presentation, an opportu-
nity is provided to disclose experiences of abuse or to
attribute aspects of their presenting condition to drug
and alcohol use. Screening assessments for IPV and
substance abuse are crucial and must become an
integral part of patient treatment protocols. Such op-
portunities will let women know that speaking to a
health care provider in an ED about the IPV or drug
abuse can be the first step to accessing help. Conse-
quently, medical staff must be trained to identify signs
of IPV and to document their findings in the patient’s
chart. Counseling should be provided in crisis situa-
tions, especially when the patient needs a safety plan
and referrals to cope with or escape an abusive situa-
tion. Medical staff should also be trained in referral
strategies and community resources for domestic vio-
lence and substance abuse services. With the recent
trend in impoverished communities of using the ED as
the setting for primary health care, ED visits provide a
valuable moment to intervene in an effective, appro-
priate, and necessary manner. The importance of this
opportunity to provide comprehensive assessment,
service, and care for hard-to-reach individuals experi-
encing isolation, disempowerment, stigma, and other
adverse consequences of IPV and substance use can
not be understated.
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